2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L01 000(}{18705

1. Entity Name

Secretary of State
TOTAL IMAGING OF SUN CITY, L.L.C.

Principal Place of Business - e _?\."lailing Addrass
3862 SUN CITY CENTER BLYD. 122 LINSLEY AVE
SUN CITY CENTER, FL 33573 SIEA

BRANDON, FL 33573

AR LA AR

| o1200008No Chg-LLG CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4, FE| Number App[ie_d For
. . 59.3721657 Not Applicable
1 5. Certificate of Status Desred ] ?i-g?q&f:&f“m'

R e £ L T LT

8. Name and Address of Current Registered Agent
T e == . -

o2 LINSL EY AVE. SUHTE A DO NOT WRITE
BRANDON, FL 33511 : B — |N TH'S SPACE

8. Tha above named entify submits this statement for the purpose of changmg #1s registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, upad o pn‘med nare of n:g»smrud agent md title If apoicaie: i {NOTE! Beg!sfiusa AQent gignature required when ralstating) - DATE

Filing Feo Is $5o.00
Due by May 1, 2005

g " ANAGING MEMBERD/MANAGERS

HE MGR . ’

RAME NANNI, M. DOUGLASS MD

STRELT ADDRESS § 122 LINSLEY AVE STE A -1

CTv-ST7P | BRANDON, FL. 33511 niiheAcdblngg on o0
— R ————— ———— Y iy Jg;ﬂ’ e

RAME SILVERSTEIN, JONATHAN MD oo

STREET ADDRESS | 122 LINSLEY AVE STE A
CITY-ST-2P BRANDON, FL 33511

il MGR
NAME BEKHOR, DAVID

STREET ADDRESS | 122 LINSLEY AVE STE A
LITY-§3- 29 BRANDON, FL 33511 DO NOT WHITE

n e N THIS SPACE

RAME
STREET ADDRESS
CiTY-57-2P

— - . g : S B e - —-— = TR ¢ remn st e e s
HAME

STREET ACDRESS
CiTy-ST-2P

TNE

NAME

STRIET ADDRESS
CITY-57- 2P

11. | hereby cerify that the information sUpplled withy this fili fing does ot qual’fy far the exemption stated in Section 1T¥.07(307), Floridz Statutes, ! further certify that the information
indicatad on this report is true and accurate and that my sigrature shall have the same legaj effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or lrustee empowsred to execule this report a5 required by Chapler 608, Florida Statutes.

J}M/Afn Q/M‘r;ﬁér,n Mé;‘" /ﬁ?}j;‘;?_cffi(

SIGNATURE: A
PRINTED MAME OF SIGNING MANAGING MEMEBER; SR AUTHORIZED AEPAESERTATIVE b Daytime Pooae #

Feb 24,2005 08:00 AM



